
4-V -      TEXAS ETHICS COMMISSION OFFICE USE ONLY

AFFIDAVIT
CDate R EIVED

JAN 252018Milt
Complete this affidavit if you are raising a defense to late filing. Office of City Secretary

City of Sugar Land, TX
Date Hand-delivered or Postmarked

Filer NameFe Filer ID#

my L. Mitchell
Receipt#    Amount$

Date Processed

I swear,or affirm, under penalty of perjury,that the following statement Date Imaged

is in all things true and correct.

My Officeholder Campaign Finance Report was timely prepared on January 14, 2018. Due to
Martin Luther King Day the City Offices were closed on January 15, 2018.  I could not file the

Campaign Finance Report on January 16, 2018 due to the fact the roads and City offices
were closed due to a massive ice storm event that shut down all city and county offices.  I

therefore was unable to file the Campaign Finance report on January 16, 2018 which was the
offical due date.  The City Offices opened on January 17, 2018 at which point I was able and
did, in fact, file my Officeholder Campaign Finance Report.
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r
y1

r

1
I"

in714,,
441A „ 10 SiJ/ 4

If GII       , s I r f   '  1   . . , _ I Z     '  11iii .  ._f  `
Signature of officer administeri ath I rinted name of officer administering oath Tit e of officer dministering oath
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CANDIDATE/ OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( EtNcs Conaribeton Filers)   2 Tota( pages filed:
The C/OH Instruction Guide explains how to complete this form.

18

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

NAME Ms. Amy L. 
OFFICE USE ONLY

Ms.   Am
Date Received

NICKNAME LAST SUFFIX

01 7/2--e/

MitchellITE 414‘4744CANDIDATE/ ADDRESS I PO BOX;   APT/ SUITE I; CITY; STATE;   2P CODE

MAILCNG

2 '63
OLDER

ADDRESS N i

El Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE
6/// 7/269/$

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt I Amount$

TREASURER Ms.   Shirley
NAME Data Processed

NICKNAME LAST SUFFIX

Brown Date Imaged

7 CAMPAIGN STREET ADDRESS $ 4Q PO BOX PLEASE);  APT/ SUITE I;       CITY;     STATE; ZIP CODE

TREASURER
ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
9 REPORT TYPE

E January 15 0 30th day before election       Runoff 15th day after l

Officeholder Orly)

July 15 8th day before election n Exceeded 5500 trot      Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
07/  16 / 2017 THROUGH 01 /   15/  2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff      Other
Description

M General     Special

12 OFFICE OFFICE HELD ( I any)  13 OFFICE SOUGHT ( t known)

Counsel Member, District 3

City of Sugar Land

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

t
14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES AMY HAVE BEEN MADE W? HOUT THE CANDIDATES OR OFFICEHOLDER'S
COMM ITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

El SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $ 0. 00

2.      TOTAL POLITICAL CONTRIBUTIONS
0. 00

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

TOTALS
UNLESS ITEMIZED

0' 00

4.      TOTAL POLITICAL EXPENDITURES 5, 186.96

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD

12, 117.40

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclu•= all inf' matiop required to be reported by me

I    ,
1THOMAS 11E00011 , NARRM ta un•    IUe t 5, Election

Notary 10. 126517271 I
I L,       My Commission Expires I

May 13. 2020I
dimurirewerwqrlor ignature of Candidate or Office • Ider

AFFIX NOTARY STAMP/ SEALABOVE

0
Sworn to and subscribed before me, bythe said

l,A/////

1

y///

1

this the     / 7f'" f i^" 1

day of  ! ,     .. 1.4. , 20   /( 1  , to certify which, witne my hand and seal of office.

TAW-       
Signature of office administering oath Printed name of officer administering oath Title of officer adminering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/21 5



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Amy L. Mitchell

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1.   SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2.   SCHEDULE A2: NON-MONETARY( IN-KIND) POLITICAL CONTRIBUTIONS

3.     D SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     []  SCHEDULE E: LOANS

5.     D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.     E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     ®  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5,186. 96

10.   SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH    $

11.     H SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. I SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS 3.93
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell

4 Date 5 Full name of contributor out-of-state PAC( IOC I 7 Amount of contribution ($)

6 Contributor address;      City;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Dare Full name of contributor 0 out-of-state PAC( IDs:    1
Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( 1DR:    1 Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state MC( We:    Amount of contribution ($)

Contributor address;      City;   State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethitcs.state.tx.us Revised 9/8/2015



NON- MONETARY ( IN- KIND)  POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form,
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filets)

Amy L. Mitchell

4 TOTAL OF UN ITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $ 0. 00

5 Date 6 Full name of contributor   out-of-state RAC( Mr 1 8 Amount of     . 9 In-kind contribution
Contribution $ _     description

7 Contributor address;  City;   State;   Zip Code

Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NONJUOICIAL)(See Instructions)

12 Contributor's principal occupation( FOR JUDICIAL)       13 Contributor's job title( FOR JUDICIAL)(See Instructions)
t

14 Contributor's employer/taw firm( FOR JUDICIAL) 15 Law firm of contributor's spouse( if any)( FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s)( if any)( FOR JUDICIAL)

Date Full name of contributor 0 out-of-state PAC( IDr t Amount of In-kind contribution
Contribution$       description

Contributor address;  City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions) (     Employer( FOR NON-JUDICIAL)(See Instructions)

Contributors principal occupation( FOR JUDICIAL)   Contributor's job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/law firm( FOR JUDICIAL)      Law firm of contributor's spouse( if any)( FOR JUDICIAL)

If contributor Is a child, law firm of parent(s)( If any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The instruction Guide explains how to complete this form.      
1 Total pages Schedule e:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell

4 TOTAL OF UNITEMIZED PLEDGES 00. 00

5 Date 6 Full name of pledgor 0 out-of-state PAC( UD#     1 8 Amount 9 In-kind contribution
of Pledge$ description

7 Pledgor address;     City;   State:   Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( See Instructions)   11 Employer( See Instructions)

Date
Full name of pledgor 0 out-ot-state PAC(Kwt Amount In- kind contribution

of Pledge$     •    description

Pledgor address;     City;   State;   Zip Code

El Check if travel outside d Texas. Complete Schedule T.
Principal occupation I Job title( See Instructions)       Employer( See Instructions)

Date
Full nameofout-of-state PAC por Amount ofpledgor 0 In-kind contribution

Pledge$    description

Pledgor address;     City;   State;   Zip Code

Check if travel outside ct Texas. Complete Schedule T.

Principal occupation/ Job title( See Instructions)  

I
Employer( See Instructions)

Date Full name of pledgor 0 out-of-state PAC( or 1 Amount of In-kind contribution

Pledge$    description

Pledgor address;     City;   State;   Zip Code

ClCheck if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



LOANS SCHEDULE E

The instruction Guide explains how to complete this form.    
1 1 pages   '     E.

2 FILER NAME 3 Filer ID( Ethics Commission Filers)

Amy L. Mitchell

4 TOTAL OF UN ITEMIZED LOANS 00. 00

5 Date of loan 7 Name of lender 0 out-or-state PAC( IDN:       9 Loan Amount( 5)

6 Is lender 8 Lender address;    City;     State;   Zip Code 10 Interest rate
a financial

Institution?

11 Maturity date

I Y N

12 Principal occupation/ Job title( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none 0
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;   Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer( See Instructions)

Date of loan Name of lender 0 out-of-state PAC( IOL LoanAmount($)

Is lender Lender address;   City;    State;   Zip Code
Interest rate

a financial
Institution?

Maturity date
Y N

Principal occupation/ Job title (See Instructions)   Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none 0

GUARANTOR Name of guarantor Amount Guaranteed($)

INNFORMATION

Guarantor address; City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)     Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense than RepavnieraReinbuisernent Solicitation/Fundraising Expense
AocamtlnyBankiny Fees Office OverheadlRental Expense Transconapon Equipnnt a Related Expense
Comdata Expense Food rage Expense Poling Expense Travel In District
Corebutiors/Donadors Made ay GitVAwards%le mdals Expense Printing Expense Travel Out Of Dlstrlct

C Committee Legal Services Salaries/Wages/Contract Labor Other( enters category not Ned above)
CnedtrCerdPaNrbrnt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID( Ethics Commission Filers)

2AmyL. Mitchell
4

Y11/ 201 8
5 Payee name

Rick Miller Campaign
6 Amount ($)     7 Payee address; City;  State;  Zip Code

2,500.00

8 a) Category( Sea Categories listed at the top of this schedule)     ( b) Description

PURPOSE
OCheck infant outside ofTbms. tbmpleteSrhaduleT.

OF Contributions O Check if Austin. TX. officehoider IMrp expense
EXPENDITURE

Campaign Donation

9 Complete MI.  direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 12/2018 Carl Drozd Campaign

Amount ($) Payee address; City;  State;  Zip Code

2,500.00

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
ChxkiftrawlousidaWilms.Complete Schedule T.

OF Contributions O Check if Austin, TX. officeholder Irving expense
EXPENDITURE

Campaign Donation

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

10/ 13/2017 Adjecta Technologies

Amount ($) Payee address; City;  State;  Zip Code

156.96

Category( See Categories listed at the top of this schedule) Description

PURPOSE O Cheddf travel outside ofTexas. CompleteSchedule T.
OF Other O Check if Austin, TX, officeholder living expense

EXPENDITURE

Website

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditureto benefit C/ OH

ATTACH ADDI ZONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

TravellIrtInDistrictQuipment
8 Related Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not fisted above)

CdeditCardPayment

The Instruction Guide explains how to complete this form.

1 Toil pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell
4

12/13/2017
5

WiftWe Pac
6 Amount ( 5)     7 Payee address; City;  State;  Zip Code

30.00

8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
Check Iftravel outside of Texas. Complete Schedule T.

OF Other
Check it Austin, TX, officeholder living expense

EXPENDITURE

Membership fee

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ( 5) Payee address; City;  State;  Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE EICheck H travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete SdkeduleT

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan

AccountingElaNdrrg Fees Office Ovederarffiental Expense Transportagon Equipment& Ralaead E pence
Corw# rg Expense Foodfleverage Expense Polling Expense Travel In District
Con orrs/DanationsMadeEly GaVAwaidsaAemodalsExpense Printing Expense TravelOut Of District

CanOidateWOficelokfedPoMkalCormittee Legal Services SalarlesrWagesrContract Labor Other( entera category not Isted shove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 12 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS I
5 Date 6 Payee name

7 Amount ($)      8 Payee address;       City;  State; Zip Code

9
TYPE OF

EXPENDITURE E]  Political 0 Non-Political
10 a) Category( See Categories listed atthe bap ofe: sacnedtde)       ( b) Description

PURPOSE Checkitmrdoutside ofTmms. Comgete ScheduleT.

OF

EXPENDITURE Check II Austin. TX. officeholder living weenie

11 Complete my it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount ($)  Payee address; City;  State;  Zip Code

TYPE OF
n

EXPENDITURE l l
Political 0 Non-Political

Category( See Categories fated at the top of lis schedule)    Description

PURPOSE
Chedci travel° uWdecflbras. Compiete Schedule T.

OF

EXPENDITURE
Check If Austin. TX, officeholder living evens

Complete 011,1if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guideexplains how to

complete1
Total pages Schedule F9:

this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Fliers)

Amy L. Mitchell

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;  City;   State;    Zip Code

7 Description of investment

8 Amount of investment($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;  City;    State;   Zip Code

Description of investment

Amount of investment($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentiReimtmeamant SolichaWordFurdraising Expanse
AccountingiBanking Fees Office OverheacirRernal Expense Transportation Equipment& Related Expense
Consulting FxTersa

MadeFoccle
Expense Polling Expense Travel In District

CorerbutionsiDonations Printing Expanse Travel Out Of District
CandidaterOfficeholder/PollecalCommittee Legal Services Labor Other( enteracategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

7 Amount ($)      8 Payee address; City;  State; Zip Code

9 TYPE OF

EXPENDITURE Political Non-Political

10 a) Category( See Categories listed at the top of this* Mediae)       ( b) Description

PURPOSE Chedcfi trawlorsaideofTexas ConpieteS: fwddeT.

OF

EXPENDITURE Check I f Austin, TX, officeholder eying expense

11 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditureto benefit C/ OH

Date Payee name

Amount ($)  Payee address; City;  State; Zip Code

TYPE OF

EXPENDITURE n Political n Non-Political

Category( See Categories geed at the topof this schedule)    Description

PURPOSE
OChecklthaveloutsideofTems. ComArteSdredteT.

OF

EXPENDITURE
Check IlAustin, TX, officeholdereying expense

Complete QTY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ackertiskig Expense Event Loan RepaymendReintursemert SolickadonFundraixing Expense
Accounting/Banking Fees ExpenseMice Overhead/Rental Expense Transportation Equipment& RelatedExperse
Ce Poling Expense Travel In Districtonsultingdo Expense

Made By

i
ft/Aw

vsrape

Expense Printing Expense Travel Out Of

Candidate/Officeholder/PoliticalCommittee Legal Services Labor Other( enter acategory not listedabove)
CCaidPaiwrksrtt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Fier ID ( Ethics Commission Filers)

Amy L. Mitchell
4 Date 5 Payee name

6 Amount ($)   7 Payee address; City; State;  Zip Code

Reimbursement from

political contributions

Intended

8 a) Category( See Categories listed at the top of this schedule)   ( b) Description

PURPOSE

OF
Check ifChe travel outsidedreas.Completesdsdule

EXPENDITURE Clack i Austin. TX, officeholder living expanse

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)      Payee address; City; State;  Zip Code

OReimbursement ken

ppMticdconfr utfors

Intended

Category( See Categories listed at the top of this schedule)   ( b) Description

PURPOSE
Cheddhraveloutb eofTees. ConpweSdsdulet

OF

EXPENDITURE Check M Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ( 6)      Payee address; City; State;  Zip Code

poitlReimbusement
kont

Intended

Category ( See Categories listed at the top of this schedule)   ( b) Description

PURPOSE
Checkif traveloutsikrof Teas.Complete Schedule T.

OF

EXPENDITURE Check if Austin. IX, officeholder Ening expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 918/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayrnertatehtarearnent SolieflationiFundmMng Expense
wig Fees Office Overhead lExpense TrarmpwmdanEquipment& Related Expense
Consulting Expense FoodrBaverape Expense Poling Expanse Travel In District
Contributions/Donations Made By GiNAwaNstMemorialsExpense Printing Expense Travel Out 01 District
Candidate/Officeholder/Ponca' Committee Legal Services Labor Other( enter a category not rested above)

CedtCerdPapnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Amy L. Mitchell
4 Date 5 Business name

6 Amount ($)     7 Business address;     City;  State;  Zip Code

8 a) Category( see Categories listed at the top of thb schedule)( b) Description
PURPOSE Medi ftravel outride* Maxss. CompleteSchedule T.

OF
EXPENDITURE Clock it Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditureto benefit C/OH

Date Business name

Amount ($) Business address;     City;  State; Zip Code

Category( See Categories listed at the top of this schedule)     Description

PURPOSE Check it Nivel outsideot1lxes.Completesdred ieT.

OF D Check If Austin. TX, officeholder living expenseEXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address;     City;  State; Zip Code

Category( See Categories listed at the top of this schedule)     Description

PURPOSE Check It travel outside dittos.ConpleteSchedteT.

OF Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditureto benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised W8/2015



NON- POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I; 2 FILER NAME 3 Filer ID  ( Ethics Commission Riots)

Amy L. Mitchell

4 Date 5 Payee name

6 Amount ($)   7 Payee address; City;  State;  Zip Code

8 a) Category( See Instructions for examples of acceptable b) Description ( See instructions regarding type of Information
PURPOSE categories.)       required.)

OF

EXPENDITURE

Date Payee name

Amount ($)      Payee address; City;  State;  Zip Code

PURPOSE
Category( See Instructions for examples of acceptable Description (See instructions regarding type of Information
categories.)       required.)

OF

EXPENDITURE

Date Payee name

Amount ($)      Payee address; City;  State;  Zip Code

PURPOSE Category ( See instructions for examples ofacceptableionDescription ( See instructions regarding type of elormat

OF
categories.)       required.)

EXPENDITURE

Date Payee name

Amount ($)      Payee address; City;  State; Zip Code

PURPOSE
Category( See instructions for examples of acceptable Description( See Instructions regarding type of Information
categories.)       required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 9/8/2015



INTEREST,  CREDITS,  GAINS,  REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The instruction Guide explains how to complete this form.       
1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Amy L. Mitchell

4 Date 5 Name of person from whom amount is received 8 Amount($)

Amegy Bank
3.93

6 Address of person from whom amount is received;   City;     State;     Zip Code

7 Purpose for which amount is received 0 Check if political contribution returned to fder
Interest

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;   City;      State;     Zip Code

Purpose for which amount is received 0 Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;   City;     State;      Zip Code

Purpose for which amount Is received Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;   City;      State;     Zip Code

Purpose for which amount is received 0 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 9/ 8/2015



IN- KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form.       1 Total pages Schedule 1:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell
4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

Schedule A2      Schedule B 0 Schedule B(J)    0 Schedule C2 Schedule D 0 Schedule Fl
0Schedule F2 0 Schedule F4   Schedule G       Schedule H Schedule COH-UC 0 Schedule B-SS

6 Dates of travel 7 Name of person( s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2 0 Schedule B 0 Schedule B(J)    Schedule C2 Schedule D 0 Schedule Fl

Schedule F2 0 Schedule F4   Schedule G 0 Schedule H 0 Schedule COH- UC 0 Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2 0 Schedule B     Schedule B(J)    Schedule C2 0 Schedule 0 0 Schedule Fl

Schedule F2       Schedule F4 0 Schedule G 0 Schedule H 0 Schedule COH-UC 0 Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( induding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains howto complete this form.

Complete only it" Report Type" on page 1 is marked " Final Report" ••

1 C/OH NAME 2 Filer ID ( Ethics Commission Filers)

Amy L. Mitchell
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER

Complete A de B below only If you are not an officeholder. --

A.       CAMPAIGN FUNDS

Check only one:

0 I do not have unexpended contributions or unexpended interest or income earned from political contributions.

E3 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use.  I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code,§ 254.204.

B.       ASSETS

Check only one:

0 I do not retain assets purchased with political contributions or interest or other income from political contributions.

E]   I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code,§ 254.204.

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder --

CD I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9/8/2015


